THE DMYISION OF HEAL TH OF MISS0URI 4: 785
. Haalh, FHEH DEY ﬂ i381. STANDARD CERTIFICATE OF DEATH N Y41 S—

. & Welfare
5. Public ap b Registration District No, ... é..z.m Primary Ragistration District No, 6..& ...... Q. - Registars Na, ... A _______
Ith Servi
fu e - "\' 1. PLACE OF DEATH o+ r « "swoo = m e om am e || 2, USUALSRESIDENCE (Whare deceassd lived. : If institutionT R'lidcn;. lufou) e
. STATE agmission
| > COUNTY Chrlstlan ° Missouri ™ ““"'Y Christian
.5. 300 b. CITY (If outside corporcte limits, give TOWNSHIP only) | Inside Limits c. CITY [ Inside Limits
. OR + g OR .
Pv- 1-36 TOWN Chadwick Yes@ Nemd TOWN Chadwick y ¥ Yesm Neo
. Eg%#l'?:l?%g': {I# NOT inhospital, givalocation}|Length of stay in 1b 4. STREET (If sutside, give locotion) Reside on Farm
nsTiTuTion  Residence 59 years ADDRESs N0 street address ve% woo
3 ::cn‘l. ‘o‘r Firnt AMiddle Lont 4 n:;r: Monih Day Yeer
(veeormin) . MATTIE . ANDERSON  ATKINSON s Nov, 27, 1957
5 SE-K 6. COLOF'! OR RACE 7. MarriED &) wever marrien [ 8. DATE OF BIRTH 9. ?fsfgr’zlﬁ;‘;')' ::’::ER lD:E:H ]IF:::R u::s
Female White wipowep [} owvoreen [JAVUG . 21, 1873 i
102. USUAL QCCUPATION (Gire kind of work done {100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stafe or country) Dl T2 iTizen oF whAT SoUNTRY?
during most of working life, even if retired) R .
Housewife - - - - Strafford, Missouri USA
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Richard M. Jones Nannie Anderson
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
(Yer, no, or unknown) | (15 ves. give war or dates of service) .
no - - = none Charles Atkmson Chadwick, Mo,
19, CAUSE OF DEATH |[Enter only one cause per line for (a), (b) and (¢). ] v INTERVAL BETWEEN

PART §. DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE (a)

Cenditions, if any, | pue To)ﬁ)/% MJ«Q%H W‘Vﬁ/
which gave risg to

fatng Gh. nder / Mw«a«@w

steting the under- K

Iying  cause lost. DUE TO ()

F
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING m DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, :‘e:lic::;?:g‘
[ £
3 Y 22 ves [ no
E 20q. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part I or Part 11 of item 18.)
§ 4 a O
=2 [ 20c. TIME OF Hour Month, Day, Year
3 INJURY 9. m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, [ 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, foctnrv/«!rut offtce bidy.. dc)
WORK AT WORK Pt e,

I USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. 1 atrendad the deceaud Irom /70/7 , to W A /-f% 7""" ast saw J-'-"I"e e

he -dato stated nbav;@d th the best of my knowledge. from the causes atated.

. T A PN N

7

Q Dector, corones, stc. must use onfy standord nomanclature in item 18. No symptoms will be listed. Al}
N dlssases in Part | must be casually related. Coraner cannot cartify to a death due te notural causes.

23, DATE Tk, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
Rtnp\ul. S,pcc:]y\ .
Buria 11/30/1957 | panforth Cemet Strafford, Missouri |
" 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. av LOCAL REG.  |26. REGISTRAR'S SIGHATURE
’ ~ > ’
o |lHarris Funeral Home, Clever, Mo, Wou, ///V)ZWM lDd?-s/

Licensad Embalmer’s Statement cn Raverse Sida



ia

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certiflicate was .emb.

-byme, orby ... ...l U S SRR PR , Student Embalmer No..... e

working under my personal supervision..

LR A =8 £ Signed...... Y23 41777 77 5

Signature of Student Embalmer

Licensed Embalmer No..ﬁ(!.s.,...'

~P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
.to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above,




